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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2( plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


of Mead Johnson products to cooperate in preventing their reaching 


- unauthorized persons 
& Company, Evansville, Ind., U. S. A. 


Please enclose professional card when req 
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‘Miss Muffet's’ traditional meal should 
She supplemented with vitamin D, for 
- has been clearly detronstrated that 
=~ ¢hildren requite vitamin D not only | 
during their first’ two-years but for as 
“Tong as growth persists’ Upjohn makes 
available convenient, palatable, high 
potency vitamin D preparations de- 
3 rived from natural sources in forms 
meet the varied requireménts from 
earlicet infancy through adolescence. 
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Early Ambulation In Obstetrics And Gynecology 


J. Cutten Hatt, M.D., Spartanburg, S. C. 


It is reported that in one of the Midwestern Uni- 
versity Hospitals the Chief of the Obstetrical service 
had noticed that each spring, with unfailing regularity, 
a certain woman from the hills entered the hospital 
and, after staying her allotted time, departed carrying 
with her another baby to add to her already large 
family. After seeing this happen for the seventh 
or eighth time, he once approached her on the subject 
—“Don’t you feel that it is time that we took steps 
to stop your coming in like this each year?” “What,” 
she replied, “and miss the only real rest that I ever 
get?” 

For probably too long a time, the puerperium has 
been considered as a period of rest, that is, bed 
rest. The newly delivered woman has been placed 
in bed, flat on her back and has been required to 
remain there for many days, seldom fewer than ten 
and often as long as 21 days before being allowed 
to cautiously creep out of bed, usually feeling quite 
weak the first time out of bed. In general—“rest” has 
been secured at the expense vo: the general well 
being of the patient. 


That this has not always been true is shown by 
Charles White, an English obstetrician, who wrote 
in 1793, “The parturient should lie very high with 
her head and shoulders and should sit up in bed 
many times a day, especially when she takes food, 
and as often as she suckles her child, and she should 
kneel when she has occasion to make water, which 
should be done often. The frequent upright posture 
is of the utmost importance and cannot be too much 
enforced. It prevents lochia from stagnating, the 
stools and urine from being too long retained, and 
promotes the contraction of the uterus, together with 
that of the abdominal muscles . . . The sooner she 
gets out of bed after her delivery, the better; even 
on the same day if possible; she should not defer 
it beyond the second or third at the fartherest.”1 


However, in 1820, a contrary opinion was voiced 
by Gooch who stated that patients should be kept 
in bed for 3 weeks after delivery because of the 
danger of prolapse of the uterus. 


In 1944, J. P. Greenhill wrote, “Beginning about 
20 years ago, I gradually cut down the number of 
days my obstetric and gynecologic patients remained 
in bed.. Now I have progressed so far that, if my 
obstetric patients cannot urinate spontaneously 8 to 
10 hours after delivery and are uncomfortable as 
a result of a full blader, I have them helped out 
of bed either to sit on a commode or to go to the 
toilet if there is one in the room. Naturally, women 
who have bled a great deal or have had complications 
are not permitted to do this, but at least 90% of 
parturient women could be permitted out of bed on 
the first day without harm . . .”2 


The practice of early ambulation has been accepted 
by the surgeon much more widely than by the ob- 
stetrician. The chief benefits have been stated as: 
(1) Increase in patient’s morale. (2) More efficient 
use of bed space, with economy to patient and hos- 
pital. (3) Asthenia is minimized. (4) Post-operative 
care is simplified. (5) Pulmonary complications are 
reduced. (6) Atony of bowel and bladder is reduced 
with less use of catheters and cathartics. (7) Wound 
healing is improved. (8) Thrombosis and embolism 
are reduced, 


In considering a sty of early puerperal ambula- 
tion, certain objections have been encountered as 
follows:3 


Objections by Doctors: (1) Fear of medicolegal 
consequences. (2) Fear that episiotomies would 
break down. (3) Fear that prolapse and retroversion 
would be increased. (4) Fear of excessive post- 
partum bleeding. (5) Fear that patients would not 
approve of early rising. 


Objections by patients: (1) The procedure was 
unfamiliar to them, therefore they were not sure it 
was good. (2) That they needed rest and it might 
tire them too much to get up. (3) That they were 
too weak to walk. (4) That arising might make 
them bleed too much. (5) That they might “break 
their stitches.” 


‘ 
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That these objections had no actual basis of fact 
to justify them has been proven by several excellent 
studies3,4,5,6,7 Rosenblum,3 et al in November, 1945 
reported on a group of 582 obstetrical patients. 
Guerriero4 in 1943 reported on 2,926 patients among 
a Clinic practice in New Orleans and in February, 
1946,5 reported on 323 private cases. In October, 
1946 King6 reported on a group of 221 mothers 
studied at three Army hospitals and Headings and 
Palmer7 reported a series of 102 cases of Caesarean 
section who were allowed to be out of bed in one, 
two, and three days. In these cases the following 
things were noted: (1) The patient’s morale was 
improved and early rising was eagerly accepted by 
the large majority of the patients. (2) Bowel and 
bladder function was improved with less catheteriza- 
tions and cathartics. (3) The women felt better, were 
stronger and regained their normal strength much 
faster thus cutting down on required nursing service. 
(4) No excessive bleeding developed. Although the 
lochia was usually more profuse for the first 3 to 5 
days, the involution of the uterus was hastened. 
(5) Incisions of both the perineum and the ubdom- 
inal wall healed with no increase in incidence of 
break-down or infection. (6) At the follow-up exam- 
ination uterine prolapse was absent and the incidence 
of retroversion varied from 16 to 28 percent but was 
not increased in the early risers as compared to the 
late risers. This incidence of retroversion is essen- 
tially that which is known to exist in the asymptomatic, 
nulliparous females. The authors have without ex- 
ception noted a lessened incidence of morbidity and 
major complications. Apparently lactation was not 


altered. 


It would seem that especially now that hospital 
beds and nursing care are at a premium that this 
would be seriously considered by all who practice 
the art of obstetrics. To the overworked physician 
the shortened convalescence should mean less work 
per patient. In our own practice, we have encour- 
aged early rising following delivery and following 
operations whether they be Caesarean sections, 
perineal repairs, simple laparotomies or whether they 
be of the magnitude of a Wertheim type of hysterec- 
tomy where all the internal organs are removed 
together with the parametrium and the upper one- 
third of the vagina. To the present time we have 
had no cause to change our attitude. It has been 
very pleasing to see the eagerness with which the 
convalescent patient has accepted the offer to allow 
her out of bed as soon as she desired. 


Because the public is not accustomed to early 
rising, we have been forced to modify our routine 
to the extent that a patient is seldom actually forced 
to get out of bed. However, the patient who feels 
like it may be out of bed at any time following 
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delivery or operation. This does not imply unlimited 
or unguided activity or the immediate return to 
housework. But certainly early standing, sitting, or 
walking has seemed to do no harm to the patient, 
who has felt like accepting this privilege. The use 
of the bathroom is much preferred to the bedpan 
by both the patient and the nurse. 


If it were possible to have the patients routinely 
accept early rising in all instances without misgiving, 
we feel that we would use one very closely re- 
sembling the following: (1) The patient is free to 
move about in bed following recovery from the 
anesthetic. (2) Every 8 hours during the first 24 
hours she is asked to sit up on the side of the bed 
for a few minutes. (3) At each voiding the patient 
sits upright on the bedpan. (4) On the second day 
the patient stands upright on four different occasions 
for a few minutes followed by sitting upright in a 
chair for 15 to 20 minutes. Voiding is accomplished 
while sitting on the bedpan placed on a chair. (5) On 
the third day walking about the room for short 
periods 3 to 4 times is permitted and complete bath- 
room privileges are granted. (6) Thereafter the 
patient may be up and about as she desires as long 
as each hour of ambulation is followed by an hour 
of bedrest. By the tenth day only occasional periods 
of rest are required. (7) The patient is allowed to 
resume former activities when she has completely 
regained her strength, usually by the 21st day. 


CONCLUSION 


It is to be hoped that this discussion of early 
ambulation, especially as applied to the obstetrical 
patient, will stimulate renewed efforts to use the 
present obstetrical facilities more efficiently and to 
rehabilitate the puerperal patient more quickly. 
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Hemoglobin Levels Of Parker High School Students: 


By 


Wa ter Witxins, M.D., Ph.D.,} B.S.,t 


and 


Jut1a Brunson, M.S. 
South Carolint State Board of Health 


This study was made by the South Carolina State 
Board of Health at the request of L. P. Hollis, Super- 
intendent of Schools, Parker School District, Green- 
ville, South Carolina. 


In general, hemoglobin determinations have been 
too slow and cumbersome to warrant testing of large 
groups of individuals by health departments. This 
probably also accounts for the fact that most hemo- 
globin studies reported have been on small groups. 
In this study a quick, accurate, and.inexpensive tech- 
nique for doing large-scale testing of hemoglobin 
levels was used. It has been described in a previous 
publication.1. The procedure is adapted to making 
200 to 400 determinations by a team of four workers 
during the usual school day. 


In the present study, 20 cmm. of whole blood from 
a free-flowing finger puncture was diluted in a 
calibrated tube with 0.1 N_ hydrochloric acid to 
match the color of a calibrated prismatic glass stand- 
ard. Standardized artificial transmitted light was 
used. While this method of reading is somewhat 
cruder and slower than with certain photoelectric 
colorimeters, the instrument is not subject to the 
unpredictable fluctuations that sometimes occur when 
photoelectric colorimeters are used as portable equip- 
ment. 


Both the glass standard and the dilution tubes 
were calibrated by use of the Van Slyke oxygen- 
capacity methol2 to allow exactly five minutes for 
development of the acid hematin color. The 20 cmm. 
pipette was calibrated gravimetrically with mercury. 
A single pipette was used for all blood measurements 
each time being rinsed twice with blood from the 
finger before the sample to be measured was taken. 
All readings were made in grams of hemoglobin per 
100 cc. of whole blood. Each student saw his own 
blood tested and received a written report of his 
hemoglobin level before leaving the room. A total 
of 1147 students were tested in four “school days.” 


Since this work was done, we have found that the 


*The authors are grateful for the assistance of the 
nurses of the Greenville County Health Department and the 
staff members of the Parker High School. Compilation of 
data aided by grants to the Florida State Board of Health 
from the Milbank Memorial Fund, the Williams-Waterman 
Fund for the Combat of Dietary Diseases, and the Nutrition 
Foundation. 

+This study was made when two of the authors were on 
temporary loan to the South Carolina State Board of Health. 


hemoglobin level of both venous and cutaneous blood 
may vary quite appreciably during the course of 
the day with a tendency to be lower in the after- 
noon than in the morning.3 This, however, does not 
affect the group results reported here, since the testing 
on both males and females was done by classes 
throughout the morning and afternoon periods. It 
would, however, affect the individual results, since a 
person whose test was done in the morning would 
likely have shown a lower level had he been tested 
in the afternoon, and vice versa. Had all the tests 
been done either in the morning or in the afternoon, 
the mean results would have been higher or lower 
accordingly.t 


HEMOGLOBIN LEVELS 


PARKER HIGH SCHOOL STUDENTS 
5.¢. 


ome 86686 
cme MEDIANS MEANS 
50 TOTAL 1147 Bovs 13.0 
— 
mmm 


GRAMS OF HEMOGLOBIN PER 100c«. WHOLE BLOOD 
B.000 


Chart I gives the percentages of the 558 males 
and the 589 females showing hemoglobin concen- 
trations within the different gram levels. The findings 
are in keeping with those on many other high school 
groups which we have tested in the South. The 
mean for the boys was 13.0 and that for the girls 
12.0 grams per 100 cc. Our experience, and that of 


tWe believe, that, whenever the physician 
greater degree of accuracy than plus or minus one 
in determining the hemoglobin level of a single individual, 
he should have several tests made during the course of the 
day in order to arrive at an “average level.”” Otherwise, he 
might happen. to get results on the highest or the lowest 
level for the day, without knowing which he is getting. This 
would also be desirable when teste are done before and 
after therapy for anemia. Otherwise the “before” and 
‘after’ results would not be comparable and might be 
misleading. 
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others, is that after puberty, boys average about 
one to two grams higher than girls of the same group. 
Eighty-two percent of the girls had levels below 
13 grams, 37 percent below 12 grams and 7 percent 
below 11 grams. Ninety-one percent of the boys 
were below 14 grams, with 55 percent below 13 
grams, and 13 percent below 12 grams. Appraisal 
of the results will depend upon one’s concept of 
“normal.” The mean levels are about midway be- 
tween the highest and lowest that we have found 
in high school students in 13 other states.4 The 
important question, however, is whether they repre- 
sent “optimal” levels. We believe that this should 
be answered in the negative. Incidentally, the highest 
hemoglobin concentrations of the entire group were 
found in discharged veterans who had returned to 
school. 


MEAN HEMOGLOBIN LEVELS BY AGE & SEx 


PARKER HIGH STUCEHNTS 
5.C. 


Boys $58 
Girls 589_ 
GRAMS OF \4 Total 1147 
HEMOGLOBIN 
PER 100<<.0F 


WHOLE BLOOD |, 


4 


is 17 
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Chart II gives the mean hemoglobin values for 
males and females at different age levels. The boys 
showed a gradual increase in mean level with in- 
creasing age. The mean increase shown by the 
boys between 13 and 18 years of age was 1.4 grams 
per 100 cc. The girls did not show any increase 
with age. These curves are similar to those reported 
by Wiehl5 in 1941. 


A one-day diet record was kept by 1017 of these 
students. The records were compiled, under super- 
vision, by the home economics students of the 
Parker High School. Table I gives a summary of 
certain of the findings. Although one-day diet rec- 
ords are of little value for appraising the individual 
diet, they do indicate trends and patterns for large 
groups, if kept on a “typical” day. The findings 
are comparable to those on similar groups in other 
areas. They indicate the following trends: 


Excessive consumption of carbohydrates 
Inadequate milk intake 
Too few eggs used . 


ee 


Inadequate consumption of vegetables and 
fruits 


5. Too little lean meat eaten 
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On the basis of these records, the average diet 
of the 50 boys having the highest hemoglobin levels 
was appreciably better than that of the 50 having 
the lowest levels. 


All of the factors contributing to low hemoglobin 
levels in the South have probably not been determ- 
ined. Hookworm and malaria infestations are, of 
course, important factors in some sections. However, 
borderline anemia and frank anemia are often found 
in groups not infested with either of these parasites. 
Dietary habits most certainly play an important part. 
Dr. Julian Price6 recently canvassed a large number 
of South Carolina physicians regarding dietary habits 
of patients coming to them for treatment. The con- 
census was that there is room for much improvement. 


In the South a great deal of work has been done 
on plant and animal nutrition in relation to minerals 
in the soils. There is every reason to believe that 
mineral deficiencies in the soils affect the nutritional 
state of humans as well as that of plants and animals. 
This problem is receiving more and more attention 
throughout the entire country. In some areas mineral 
deficiencies in the soils have been found to cause 
anemia in cattle. It is not at all improbable that 
this may also be true for people living off the same 
soils. 


Unfortunately many physicians, health departments, 
and hospitals continue to do “hemoglobin determina- 
tions” by use of the Tallquist (blotting paper) scale. 
In order to get more specific information on the 
validity of this method, a Tallquist test was done 
on 600 of the students immediately following the 
other test using blood from the same finger puncture. 
The results were recorded independently and were 
later compared. The mean hemoglobin level by 
the Tallquist scale was 2.0 grams lower than the 
mean level for the same students as determined 
by the other method. Todd and Sanford? and 
Kolmer® state that readings by the Tallquist scale 
are usually too low. The greatest deviations were 
from 6.4 grams too low to 3.3 grams too high. 
Gradwohl® says that the Tallquist method “is not 
accurate and cannot be recommended.” Haden7 


referred to the Tallquist scale as “practically guessing.” _ 


We also feel that the use of the Tallauist method 
is practically guessing and rather bad guessing at that. 


When a class of students came to be tested, a short 
talk was made to explain the functions of hemoglobin 
and the purpose of the test. Some of the causes 
of low blood hemoglobin levels were discussed briefly. 
Diet was stressed after the diet records had been 
obtained. Also a brief mimeographed discussion of 
hemoglobin was given to each student. After the 
food records were obtained, lists of foods considered 
high in hemoglobin-building power were distributed. 
As stated above, the home economics students com- 
piled the food records according to a simple formula. 
Mathematics classes made graphs of the hemoglobin 
findings, and other classes used the data in various 
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other ways. The students displayed great interest 
in the whole procedure and asked many questions. 
School officials used the findings as a basis for en- 
couraging better eating habits. 


TABLE I 
SUMMARY OF 1017 ONE-DAY DIET RECORDS 
Parker High School Students 
Number Percent 


1 glass milk to drink _..__._-_-------- 348 34 
2 glasses milk to drink _......----- 210 21 
8 glasses milk or more _.--_-------- 164 16 
350 35 
3 vegetables or more _..----------- 465 46 
SUMMARY 


Hemoglobin tests were made on 1147 high school 
students, and one-day diet records were kept by 1017 
of this group. Hemoglobin values varied widely. The 
mean for boys was 13.0 and for girls 12.0 grams 
per 100 cc. The majority of the hemoglobin values 
were below the range usually considered as “optimal.” 
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No profound anemia was discovered, but an appre- 
ciable number of students had hemoglobin values 
in the “borderline” anemia range. The diet records 
showed that an increased use of milk, eggs, fruits, 
vegetables, and lean meat was to be desired. School 
officials used the findings for educational purposes. 
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The County Medical Society 


M. L. MEApors 
Florence, S. C. 


In a recent issue of “The Index,” quarterly pub- 
lication of the New York Trust Company, it was 
stated that during the year 1944, more than 
$4,000,000,000.00 was expended in connection with 
medical care in the United States. “Medicine,” the 
article continued, on the basis of this figure, “has 
become big business.” Big business is the order of 
the day. It dominates industry of all types, manu- 
facturing, sales, amusements, and business generally, 
and now the term is applied to one of the most 
honored and dignified professions. 


It is not strange, therefore, that we have come 
to think of the activities of the medical profession 
as a unit, principally in terms of its national organ- 
ization, aided by and perhaps sometimes working 
through, the component state associations. We are 
prone to consider first or only the ability of the 
AMA as such to deal with projected movements in 
Congress, and there has been a strong tendency to 
rely entirely upon the Board of Trustees and others 
in control of the management of the national organ- 
ization, to form and direct generally the policies of 
the profession and carry them into effect. 


But the success of any big business lies in the 
extent to which its directors, executives and man- 
agers are able to stimulate, utilize and correlate the 
activities of its smaller units, its subsidiary corporations 
and branch plants. There may be stages in the 
development of an industry or organization when 
it may accomplish its objective by reason of the 
fact that it is able, through its very size, to over-awe 
its opponents and freeze them into a state of inac- 
tivity or ineffectiveness. If that were ever true of 
the medical profession, which I seriously doubt, it 
is no longer. 


In this growth in importance and financial extent 
of the practice of medicine to the point where the 
sum of $4,000,000,000.00 is invested in it by the 
people of the United States in one year, with its 
intricate organization, and its national prestige, there 
has been possibly a tendency to overlook the most 
important element in the structure of the entire 
organization. The importance of the County Medical 
Society can scarcely be exaggerated. These units, 
collectively, form the broad base which supports the 
entire edifice. As evidence of the soundness of an 
organization established on the broad basis of a 
unit in each county, consider the two great political 
parties. Neither of them in its palmiest days would 


(This paper was presented, by invitation, at the 
Annual Conference of State Medical Association 
Secretaries and Editors in Chicago, December 7, 1946. ) 


consider entering upon a national campaign without 
perfecting and devoting ample time, attention and 
money to, the local organization of each county 
in every state where the parties maintain any activity 
at all. You may be sure that a system which is 
maintained and made use of time and time again 
by practical politicians has long since proved its 


value. 


Yet, the county medical society, in some parts of 
the country at least, has been relegated within recent 
years to the position of a small social group or 
scientific essay society. Except in the larger centers 
of population, the medical meetings are attended by 
a mere handful, and the program is devoted to the 
reading and discussion of papers on some phase of 
medical practice. Of course, that is fine, provided the 
attendance can be built or kept up to such a level 
that the majority of the physicians in the area in- 
volved will have the benefit of the scientific dis- 
cussions. But here is one more illustration of how 
the doctors, in their zeal for scientific perfection, in 
the interest of their patients, overlook the economics 
of the practice. For in failing to devote a part of 
the time and activity of the county society to the 
consideration of the economic problems with which 
it is now faced, is to overlook the finest single channel 
for constructive action that is open to the medical 
profession. 


The importance of the county society in this respect 
results from two factors, as you will readily recognize. 
First, the society furnishes the most direct, ready, 
personal contact among the doctors themselves, and 
between the doctors and their friends among the 
laymen. Through this organization, more than through 
any other in the entire profession, it is possible for 
the doctors to reach each other, and it is also possible 
for the physicians to reach those outside the profession 
with whom they would like to come in contact. In 
brief, the county society is closest to the people. 
Therefore, and this is the second factor, it is closest 
to the lawmakers, whether they be members of the 
City Council, the Board of County Commissioners, 
the state legislature, or of congress. Every member 
of the House of Representatives of the National Con- 
gress, and for that matter, every Senator, lives within 
the geographical area of some county medical society. 
Within that area, which constitutes his legal residence 
and wherein his home and closest associates are lo- 
cated, is the place where his principal interests lie, 
where his ear is more acutely attuned to the demands 
of the people. In nearly every case, if not actually 
in all, some of the doctors themselves are numbered 
among the lawmaker’s closest friends and associates. 
Where that is not the case or where it is, there 
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are almost without exception in every county through- 
out the United States, people outside the profession 
who are mutual friends and admirers of the doctors 
and the legislators. 


With the growing realization, which is clearly evi- 
dent in the activities of the AMA and the various 
councils through which it operates, of the importance 
of the cultivation of a public relations program, the 
importance of the county medical society as a medium 
for launching and advancing it must not be over- 


looked. 


One of the most difficult obstacles in the way of 
successful public relations by the medical profession 
is the lack of interest, the indifference, by the 
doctors themselves toward the economic phase of 
their work. It is primarily a problem of education. 
We like to think that the tendency on the part of 
large segments of the population to believe that state 
medicine is the answer to all of their difficulties, is 
due to the lack of education and to a weakness of 
character which permits them to be misled by smooth- 
tongued politicians and demagogues, against their 
own interests. It is undoubtedly true that the public 
does need to be educated, but that is not all. Before 
substantial headway can be made toward education 
of the public, there must be education of the doctors 
themselves. Education to a realization of the fact 
that medical practice and medical care, as_ it 
now exists, is not perfect and that there are many 
people who lack adequate care for themselves and for 
their families, many in reality for whom it is practi- 
cally unobtainable. It is no good for the physicians 
to adopt the attitude that the individual without 
proper medical care is in that situation solely through 
his own inability to plan and to finance his planning. 
The profession would be listened to with a far more 
sympathetic ear by the public at large if, when 
advancing the argument for its position, it would 
admit the evident and not seek to deny the fact 
that many improvements and certain changes’ are 
essential for the physical wellbeing of many members 
of the public, and for the improvement of the health 
of the nation as a whole. 


The members of the profession themselves need 
education again, to the fact that unless certain changes 
are made voluntarily and quickly, those changes will 
be made for them by the government. I do not 
mean to say that the changes which are actually 
needed or the real improvements which can be at- 
tained are the same changes or the same improve- 
ments which would be realized or effected under a 
system of government control. In all probability, the 
contrary will be true, but the fact remains that some 
government program will be tried and will be tried 
soon unless a genuine, positive and far-reaching effort 
is made by the profession itself, and an essential 
step in the education of many members of the pro- 
fession is that which would bring to them a realiza- 
tion of the urgency of their need for positive, con- 
structive action. 
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It has been the general tendency, too often in the 
past, to adopt an attitude of carping criticism toward 
every thought suggested and every movement at- 
tempted toward any change by reformers within the 
government, and to totally ignore such efforts on the 
part of those outside government circles and, there- 
fore, whose activities, are ineffective. The time has 
come when the profession can no longer afford to 
be indifferent or to adopt an “holier than thou” 
attitude in regard to those outside its ranks who 
would attempt to change the system of medical care 
and regulate the form of medical practice. 


Comparatively little has been done by the pro- 
fession along the line of directing or shaping the 
form of legislation in regard to these matters. The 
answer to that statement, of course, is that the 
profession has not been given the opportunity to 
take an active part, but is it not true that at least 
to a large measure, the reason why the opportunity 
has not been extended is that the legislators and 
those in the executive branch of the government who 
are concerned with the matter, realize in advance the 
critical and indifferent attitude of the profession, the 
feeling by the physicians and their organization that 
in attempting to regulate such things, the laymen 
are trespassing upon hallowed ground, sacred to the 
profession itself, and that no cooperation therefore 
could be expected from the latter? There should be, 
I think, further development and rapid development 
of professional thought along these lines and, in this 
sense, there is need for further education. 


With the position enjoyed by the profession 
throughout its history in this country, with the con- 
fidence inspired in the public by the conduct and 
high character of its members, the effect of its in- 
fluence when thoroughly aroused and active is almost 
unlimited. If a willingness to sit down around the 
table with the theorists, the idealists and the re- 
formers, and to reason with them and attempt to dis- 
cuss the problems on the basis of equals could be 
clearly established, the medical profession could do 
much to prevent the threatened drastic change and 
to direct the course of the changes which are made 
and of the future economic development of medical 
care throughout the nation. The extent of the success 
of the medical profession in the present crisis depends 
upon a candid realization of the problems, the culti- 
vation of habits of progressive, tolerant thought, a 
complete departure from the ultra-conservative atti- 
tude which has been held by many in the past, a 
willingness to make changes which are clearly in 
the public interest, and a spirit of cooperation with 
others, although they be government officials and 
political figures, in the effort to work out the solution 
of the problems which lie before us. In bringing 
about the education of the physicians along these 
lines and in achieving the proper attitude, the county 
society is the very point of beginning. That is the 
first and possibly the most vital purpose it maye 
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serve. But it can and should assist actively otherwise 
in the solution of the problems before us; first, by 
devoting ample time regularly at its meetings to 
consideration of the economic phase of medical prac- 
tice; and, second, by participating actively in the pro- 
jects of local or state agencies which are concerned 
in any way with preserving or improving the general 
health and medical care of the people. 


I have no desire to discuss mere theories, but both 
of these things can be carried out in a very practical 
manner. The time allotted for the purpose at the 
meeting might be devoted to consideration of a 
number of subjects. First in importance would be 
the health needs of the community from which the 
membership of the society is drawn. This, at least, 
will provide an ever-present subject of discussion, for 
despite our claims, justified though many of them 
are, health needs, like the poor, are always with 
us, and there is always room for their improvement. 


Very often the tendency in all of us is strong to 
overlook the needs around our doorstep while at- 
tempting to correct the wrongs beyond our reach. 
Local health needs can be attended and improved bet- 
ter by the members of the county society and through 
the medium of the reforms which that society can 
bring about, than through any other means. An 
active, energetic interest in conditions which require 
improvement would go a long way toward impressing 
local citizens with the profession’s sincere interest 
in the people with the responsibility for whose medical 
security it is charged. In this connection, I think 
it feasible for a county society to attempt to collect 
and maintain records on the incidence of disease 
and to classify the different types most prevalent 
in the community, to conduct some sort of investiga- 
tion on its own into possible sources of infection, 
to study the methods of treatment that are being 
used, and advise the municipal or county authorities 
of any change which a majority of the members of 
the society believe to be in order. Again, it has 
always seemed to me that there should be a more 
direct connection between the county medical society 
and the department of public health. Before I be- 
came associated in any way with the medical pro- 
fession, the terms were almost synonymous with me. 
For a long time it was hard for me to distinguish 
in my thinking between the activities of the local 
medical society when these were publicized, and the 
official actions of the public health department. Since 
my connection with the South Carolina Medical Asso- 
ciation, I have come to realize the ccplete extent 
of my ignorance. How little there is, :n most com- 
munities, in common between the medicai society and 
the local unit of the health department. That 1s not 
by any means always, nor I daresay in most cases, 
the fault of the medical society, but it is nevertheless 
a situation that should not exist. All of the scientific 
information and knowledge of the doctors in the 
community should be available to the public health 
service or to the county and city departments of 
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health, and the latter should be encouraged to make 
use of them. It is most unfortunate for the pro- 
fession, and for the public health service, if the people 
generally obtain the impression that any degree of 
antagonism exists between the two groups. 


One of the principal obejctions to and one of the 
main arguments being used by the profession against 
the Wagner-Murray-Dingell bills, is that they would 
centralize authority in Washington. We maintain that 
communities differ in their needs and requirements, 
and in the methods best adapted for use in each 
community. We contend that the community itself, 
the city, the county, or at the very greatest, the state, 
should be the unit of authority and control in matters 
pertaining to medical care. But what have we actually 
done about it? What has the medical profession 
proposed in lieu of the threatened centralization of 
authority in Washington? What has it suggested to 
effectuate and implement its proposed policy of local 
control and management of means for improving the 
distribution and quality of medical care? The time 
has about passed when action by government can 
be forestalled by simply talking of other means. The 
hour is here when the other means must be brought 
forth and put into action, for the government itself 
is now ready to act. The county society should 
furnish leadership in the thinking and in the action 
whereby medical care according to principles of 
private practice and choice of physician by patient 
on a fee for service basis, can be extended to every 
individual and family in the community which needs 
medical care. And a part of the time of each 
meeting of the county society might well be devoted 
to discussion of this very thing. 


There are projects in every state, in every com- 
munity, concerned in one way or another, directiy 
or indirectly, with the health of the people, and the 
society can profit greatly if it will give material 
assistance, by identifying itself and becoming actively 
connected with such of these projects as are worthy. 
People ave interested in nothing in life more thar 
the preservation of their personal health, unless it 
is, of course, the acquisition of money. One of the 
chief reasons for the current hue and cry for state 
medicine is that certain organizations and pressure 
groups have succeeded in creating an impression in 
the minds of many people that the health of vast 
numbers of individuals is being neglected because 
of the determination of another grou, the doctors, 
to give their services only in return te: large fees. 
We on the inside know how little of truth there 
is in such a charge, but we must realize also, if we 
are practical, how easy it is to get across such an 
idea in the minds of many people. 


The public is interested in the welfare of the 
medical profession and sympathetic with it only to 
the extent, and so long as the public is convinced, 
that the profession is interes! J ii the welfare and 
health of the public. The doctor has been looked 
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upon by many people in the past almost with the 
same regard and affection as a member of the family. 
By the same token, the doctor is expected to have 
the personal interest of a relative in the welfare 
of his patient. The secret of his appeal and of 
the confidence of his patients in the family practi- 
tioner, was his patent interest in his patients, his 
willingness to sacrifice his own comfort and well 
being to serve those who needed him, when they 
needed him, and usually his apparent indifference 
as to the payment of fees. 


With the increase of specialization, office practice 
and office hours, much of the personal touch between 
the physician and patient has been lost. The practice 
has come to seem to many people more of a business 
than a profession, and the doctor to be regarded 
more in the light of a business advisor, a real estate 
broker, an insurance representative, or even a lawyer. 
This is especially true in the larger centers of pop- 
ulation, and there the clamor for complete medical 
care under government control is loudest. While 
actually the need is greatest in the rural areas, it 
is in these areas where the greatest measure of 
confidence is still maintained in the established 
methods of private practice. The right of the phy- 
sician to specialize, to confine his activities to office 
practice, and to limit and specify the hours during 
the day when he will be available to patients, cer- 
tainly cannot be denied; but, he must be resigned 
to the loss of the enjoyment of a certain measure of 
the former attitude of implicit faith and sympathy 
from his patients, in exchange for the increased con- 
venience and income derived from the new mode of 
operation. The effect of the change can be some- 
what offset by a real, genuine interest in matters 
which pertain to the health of the people, aside from 
the service for which they are paying, and by the 
demonstration of that interest by taking part in the 
activities which are designed to increase and improve 
the standards and availability of medical care. I 
realize fully, of course, that most doctors have not 
the time for extensive activities of this kind; that if 
they discharge their duty to the people who need 
and are paying for the services, their time will be 
fully occupied. But that is where the county society 
as an organization, comes in. If all members par- 
ticipate, the burden on each will be light, and if 
necessary, a layman should be employed to admin- 
ister and coordinate the work. 


To illustrate, I can give you two instances of such 
activities recently engaged in by the profession in 
South Carolina. The first, no doubt, is similar to 
what has been done in this and the majority of 
other states. A committee was appointed to investi- 
gate and advise medical officers returning from the 
armed services on possible available locations for 
practice. Through the Procurement and Assignment 
Service, the name of each returning physician is 
obtained, along with an indication of whether he 
expects to return to his former location, and the 
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type of practice in which he wants to engage. On 
the other side, one member of each county society 
was selected by the central committee, as its local 
contact, and was asked to consider the situation in 
his county, to discuss the matter with other phy- 
sicians and, on a basis of these discussions and his 
own opinion, to inform the committee where vacancies 
would likely be revealed, and the type of physician 
whether general practitioner or specialist—which 
would be needed. These reports are channelled 
through our office, and the information placed in 
the hands of the committee, which is enabled thereby 
to select from the list of returning officers the men 
with the qualifications needed in any particular lo- 
cality, and to recommend him to the physicians in 
that community. In this way the chances of a re- 
turning officer locating in a community already 
crowded or where his type of services is not par- 
ticularly needed, will be minimized, and on the other 
hand, it is hoped, and I believe it will prove true, 
that communities now suffering from the absence of 
doctors may be supplied with men of the proper 
qualifications and background, whereby the problem 
of distribution of medical care will be at least 
partially solved. You will note that in this plan the 
emphasis is squarely on the local doctor, a member 
of the county society, the man on the ground who, 
from his own experience and knowledge and from 
the concensus of opinion of his colleagues, can report 
to the central committee the actual needs. 


The other incident to which I refer is connected 
with medical education, certainly one of the most 
important long range projects with which the pro- 
fession is concerned today. The medical college of 
South Carolina has a splendid background. Its tradi- 
tions are highly respected by the profession and 
public alike. But it is small. Its facilities are greatly 
limited. It has not developed in prooprtion to the 
expansion of the needs of medical education. At 
least, so thought the faculty and the board of trustees 
of the institution, and as a result they formulated 
a plan for expansion of the college, requiring the 
investment of about $3,000,000.00, and this plan of 
expansion and financing was presented to the South 
Carolina Legislature at its 1945 session by the 
trustees. After strenuous effort and a stormy ex- 
perience through the length of almost the entire 
session, the bill failed to pass. Sometime later the 
matter was presented to the state medical association 
with a call for its assistance in obtaining the necessary 
legislation. The state organization was unwilling to 
accept the plan and to give it endorsement and 
approval without thorough inquiry and investigation, 
and a committee of seventeen men was appointed, 
consisting of one from each of the fourteen Judicial 
Circuits in the state, the president, the secretary, 
and-director of Public Relations, ex officio, to investi- 
gate fully the existing facilities, the need for expan- 
sion, the plan proposed by the faculty and board 
of trustees, and the suggested financial requirements. 
That committee held four lengthy meetings and con- 
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sidered the matter from every angle. They visited 
the college and inspected carefully each department, 
taking note of the equipment of the present plant and 
facilities and those of the hospital furnishing the 
training ground for the students. They heard mem- 
bers of the faculty, representatives of legislative dele- 
gations and others, and finally as a result of these 
activities, arrived at the conclusion that the plan which 
had been presented was proper and that it deserved 
the endorsement of the medical profession in South 
Carolina as a whole. In a called meeting of the 
House of Delegates on January 3rd, 1946, the report 
of this committee,. and its recommendations, were 
presented and enthusiastically adopted by the House 
of Delegates. 


One of the recommendations thus adopted was 
that the committee be expanded from 17 to 49, so 
as to include one member from each of the 46 
counties in the state, in addition to the three officers 
already on the committee. This expanded group 
acted as a special legislative committee through which 
the weight of organized medicine in South Carolina 
was thrown behind the project; and the measure 
was passed, 


And this leads me to the consideration of another 
very important angle of the work of the county 
society. It is by far the most effective medium for 
reaching the lawmakers and for influencing, in a 
proper manner, legislative thought and action. There 
is no doubt in my mind, and the statement is based 
on both information and personal experience, that 
all of the lobbying that can be done by the legisla- 
tive committee of the state organization, all of the 
publicity and other means which may be employed, 
are far less effective than personal contact with the 
members of the legislature by his constituents in his 
home community. These are the people who main- 
tain him in office. They are the ones whom he 
represents, whose interests should be paramount in 
his consideration. Unquestionably, the doctors in 
any community will be, through their personal and 
professional connections, some of the most desirable 
support which the legislator can have or seek. A 
personal interview with the representative, preferably 
in his home town during a recess of the legislative 
session, will do more toward winning his support 
of legislation in which the physicians are interested, 
than almost any other means that could be employed. 
The county society will always include a sufficient 
number, of diversified talents and personalities to 
furnish at least a few who are in a position to make 
sufficient personal contacts in a manner which is 
inoffensive, and on the other hand highly acceptable 
to and desired by the legislator. 


Finally, of course, we do not expect to light a 
lamp and hide it under a bushel. Any or all of 
these activities which might be undertaken—with the 
possible exception of the last one mentioned—should 
be brought clearly to the attention of the public. 
Let the people know of the interest and the activity 
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of the medical profession, not simply in the things 
which are purely in the private interest of its mem- 
bers and which will serve to increase their income, 
but in those things which have to do with the best 
interests, the health and the availability of medical 
care, to the people generally. Obviously, the accepted 
medium are the press and radio. In addition, num- 
erous opportunities will be presented from time to 
time. They are all about us if we will only take 
note and seize them. For example, opportunities 
to address various organizations and groups, such 
as the service clubs, welfare organizations, business 
and professional groups, who should be and generally 
are interested in the long range trend of develop- 
ment of thought and economic progress. Again, the 
county society is the unit, the only logical unit, 
through which many of these things can be arranged, 
and an alert organization can find the opportunity 
as often as would be desirable for some member 
of the profession, the executive secretary or the officer 
in charge of public relations, to speak to such 
a group as I have suggested, and then to make sure 
that sufficient publicity is given to his remarks in 
the local press. Keep your activities before the 
public. Bring the issue out into the open. 


Little criticism will be heard from your friends 
among the laymen, but do not make the mistake of 
thinking that because you do not hear the criticism, it 
does not exist. As a lawyer friendly to and connected 
with the medical profession in my state, I know 
whereof I speak. One of the advantages in having 
someone outside the profession associated in this 
capacity is the fact that many of the people will 
express their views more freely and make their 
criticism, whether friendly or otherwise, more readily 
to him than they would to one of the doctors on 
whom the individual might at any time find it nec- 
essary to call. 


It is an interesting fact, and a surprising one, that 
some of the most ardent supporters of our capitalistic 
form of economics, some of those who are the most 
apprehensive about the danger of Socialism, and who 
would, for personal reasons, abhor such a change, are 


yet of the opinion that government provision for _ 


medical care, to some extent at least, is necessary 
and highly desirable. I do not know whether you 
have come in contact with that paradoxical point of 
view, but I have been impressed with it on more 
than one occasion where I live. It would seem almost 
to be the attitude that business and industry should 
remain on the capitalistic basis, but that medicine 
should be administered along solialistic lines. The 
argument is heard that the public schools are suc- 
cessfully operated by the government and tax sup- 
ported, and the members of the teaching profession 
are government employees. Why, then, should not 
the same be true of the medical profession? And 
this, I say, is the argument from people in the 
strata of society in which you and the other doctors 
of the nation move and have your contacts. 
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A short time ago I was requested to read a paper 
on Socialized Medicine before a club in my home 
town, composed of about a dozen select men who 
had organized themselves for the purpose of con- 
sidering for their own edification and enjoyment, 
economic and political problems of the day. The 
group was composed of men, almost without ex- 
ception, in good—some of them in excellent—financial 
circumstances. They were men of the professions 
and the heads of business. The paper provoked 
spirited discussion and to my surprise, the great 
weight of opinion was to the effect that some gov- 
ernment program for the administration and dis- 
charge of medical care was highly desirable, that 
the doctors needed controlling, that hospitals should 
not be tax-free institutions—for the simple reason that 
in the hospitals doctors sometimes earn large fees. 
Here is a situation which I do not believe is gen- 
erally realized by the members of the medical pro- 
fession themselves, and I am satisfied that the point 
of view is not a provincial one, confined only to my 
community. I have read and heard enough to be 
convinced that it is fairly representative of the atti- 
tude of individuals outside the profession, all over 
the country. 


Prepare to meet the criticism, the arguments in 
favor of regimentation, and the reforms contrary to 
the best interest of the profession, by discussing them 
publicly. Of course, you will not always convince 
your opponents. You probably will not do so in 
the majority of cases. But at least, you will raise 
questions in their minds. You will convince the 
public of the sincerity and good intentions of the 
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profession, and no doubt you will provoke the ex- 
pression of feelings and arguments from the other 
side, which will enable you more effectively to meet 
the issue. 


Information such as I have referred to, as to the 
activities, the interest of the profession in medical 
care for and the health of the public generally, I 
think I can assure you is far more effective than 
erudite or vindictive articles and speeches criticising 
and calumniating legislators, congressmen, the presi- 
dent and all those connected with politics or pressure 
groups generally, or on the other hand, devoted to 
extolling the unlimited virtues of the members of 
the profession and lamenting the passage of the good 
old days of the horse and buggy doctor. 


I think the national organization has now realized 
fully, if it had not done so formerly, the necessity 
of a constructive attitude. The point at which 
the most effective constructive attitude and action 
should both originate and at which its force can 
be applied with the most telling effect, is at the 
level of the county organization and through its 
members as individuals. Make no mistake about it. 
The practice of medicine, medical care, although 
it may have become big business from the stand- 
point of the financial consideration involved, is stil] 
and will always remain, as long as it serves the 
purpose for which it is intended, a purely personal, 
local matter, the finest conception of which is repre- 
sented by the personal relationship between physician 
and patient, not simply in the professional capacity, 
but in the interest and personal contacts of daily living. 
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HISTORICAL 


SIDELIGHTS 


Excursions Into Medical History 


Number One 
THOMAS SYDENHAM (1624-1689) 


By 


R. M. Pouirrzer, M.D., Greenville, S. C. 


Thomas Sydenham (1624-1689) 
(From a painting by Mary Beale) 


Taken from Garrison, Fielding H., A.M., M.D., 
HISTORY OF MEDICINE, Edition IV; W. B. 
Saunders & Co., Philadelphia and London, 1929. 


We of the 20th century have seen tremendous 
advances made in the science and art of medicine. 
One may truthfully state that progress has been 
greater in the last 60 years than in all past ages. 
While we freely admit that most of the spectacular 
discoveries have been made in the laboratories, yet 
without the clinician in the hospital wards or in the 
home, most of the new knowledge would not have 
been of benefit to the patient. 


For many centuries following Galen (died 201 
A.D.) medical education, to a large extent, was 
purely didactic and nothing essentially new was 
added to the science and superstition of by-gone 
ages. But early in the 17th century, at about the 
time printing was invented; when Greek scholars 
poured into Italy following the destruction of Con- 


stantinople and thus brought about the revival of 
learning—a new era began in medical education. 
The beginning was slight. In the universities where 
medical lectures were given, such as Bologna, Padua, 
Paris and Montpellier, new and important features 
were added. The Renaissance universities became 
more democratic and the students had a voice in 
their affairs, and in selecting professors and courses 
of study. An anatomic theater was built in 1551 at 
Montpellier. 


Parenthetically, here it should be said that many 
doctors, leading very active lives, have little time 
for, or interest in, reading history or biography. Never- 
theless in a general way, quite a number of them 
wish to know to whom we, as practitioners of medi- 
cine, are indebted for certain important advances, 
and exactly what this or that famous character accom- 


plished. 


So to answer this imaginary query, let us find out 
exactly what legacy Thomas Sydenham bequeathed 
to us. 


It might be helpful at this point to review briefly 
some of the events in the life of Thomas Sydenham. 
He was born in Dorsetshire, England in 1624, being 
the fifth son in a family of ten. Three of his 
brothers were high ranking officers under Cromwell. 
The civil war, which had to Harvey been of little 
importance, had meant much to Sydenham; “for 
he had given to it his youth and half of his family.” 
Because of the interruption to his studies he never 
became very proficient in Latin. 
he attempted to make up for this deficiency by 
translating Cicero into English and then re-translating 
that into Latin. He married at the age of 31, at 
which time he was “regarded in London as an odd 
figure, half countryman and half soldier,” and even 
after the Restoration was looked down on by some 
as still a Puritan. 


Although married and with an established practice 
and living in London, he, at the age of 38, journeyed 
to Montpellier (in France). Some believe one reason 
for the trip was to escgrt a patient; but the death 
of Cromwell and England’s jubilant welcome to 
Charles II may have had some influence. Sydenham 
enrolled for the further study of medicine at Mont- 
pellier in 1658; and after having graduated from 


We are told that - 
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Oxford, he served both as a doctor and a captain 
in the war between Parliament and the Royalists. 
Previously he had done some civil medical practice. 
At any rate while in Montpellier he, for the first 
time, had some bedside instruction, in a small group, 
and found this much to his liking. Also the group 
teacher, Dr. Barbeyrac dared to say that many drugs 
were useless. He impressed Sydenham most favorably 
because of this practical clinical instruction. Syden- 
ham returned to London three years later and resumed 
his practice there. 

He did not actually receive the M.D. degree until 
he was 51. Throughout his life some of his col- 
leagues considered him uneducated. But on the 
other hand he had a “freshness of outlook,” and his 
lack of prolonged formal education was actually an 
advantage; for he relied upon his own observations 
in the sickroom. 

Oddly enough the Plague rendered him a service, 
for with his family, in 1665, when all of his patients 
had fled, he retired to the country, and wrote the 
first of his books, THE METHOD. OF CURING 
FEVERS. It was published in London and Amster- 
dam. In the preface he states:—“Whoever applies 
himself to medicine ought surely to weigh the fol- 
lowing considerations: first, that he will one day 
have to render an account to the Supreme Judge, of 
the lives of sick persons committed to his care. Next, 
whatever skill or knowledge he may, by Divine favor, 
become possessed of, should be devoted above all 
things to the glory of God and the welfare of the 
human race. Finally, the physician will care for 
the sick with more diligence and tenderness if he 
remembers that he himself is their fellow sufferer.” 


Aside from the modern and revolutionary theory 
of the treatment of fevers, probably the most impor- 
tant statement in his book is this, “If only one person 
in every age had accurately described and constantly 
cured but a single disease and made known its cure, 
physic would not now be where it is.” 


In 1676, Sydenham’s third enlarged edition of 
MEDICAL OBSERVATIONS ON ACUTE DIS- 
EASES, was published. In it is found this remark- 
able sentence, “In writing a history of diseases every 
philosophical hypothesis which may have preoccupied 
the mind of the author must be entirely laid aside, 
so that nothing may prevent him from most minutely 
scrutinizing all their natural phenomena.” This alone 
unquestionably stamps the man as a pioneer; and 
had he done no more, it would have been a great 
gift to medical science. For nearly all the clinicians 
hitherto, from the time of Hippocrates had been 
completely dominated by the writings of the great 
and the near-great. 

Another volume, written as letters and published 
in 1680, discussed epidemics and several diseases 
commonly seen. In this volume he was the first 
writer to accurately describe scarlet fever, and the 
second to correctly portray syphilis. Another letter 


dealt with his keen observations of small-pox and 
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hysteria. 

In addition to the diseases already mentioned he 
gave first-hand accounts of measles, bronchopneu- 
monia and dysentery. Further, as a therapeutist, he 
popularized the use of Peruvian Bark (Cinchona). 
He introduced fresh air into the sick-room, iron for 
anemia, and also the use of liquid opium. Of course 
he was a blood-letter, but he was moderate and 
showed judgment. He rebelled against useless drugs 
and much of the polypharmacy then in vogue. 

During his 60th and his 63rd year he gave unsur- 
passed descriptions of gout and chorea. In his article 
on St. Vitus dance he was the first to delve into 
this disease. 


Several years after his death (1689) his works 
were collected and published with the salesmanship 
title of COMPLETE METHODS FOR TREATING 
ALMOST ALL DISEASES. Thousands of these vol- 
umes were sold; and later on, in the original English 
version, as DR. SYDENHAM’S PRACTICE OF 
PHYSICK, it became the handbook of the general 
practitioner for about a century. 


Sydenham had no interest in the medical writers 
of the past, nor did he care how future generations 
might regard him. Unlike his great contemporary, 
William Harvey (1578-1657), he gave no time to 
experimental or laboratory medicine. Indeed he saw 
little need for much study of anatomy. He was 
an extremely practical man, whose sole interest lay 
in bed-side medicine. 

But he was by no means an uneducated man, 
even though he rebelled against much of the useless 
and moth-eaten medical literature already centuries 
old. However, he greatly enjoyed books, for we 
are told that his favorite authors were Hippocrates, 
Cicero, Bacon and Cervantes (Don Quixote). 


He may never have heard of the great Marcello 
Malpighi (1628-1694) and did not know of his 
monumental discovery of the capillaries. But what 
of that? Sydenham, as a clinician, easily surpassed 
all others of his time, and even today, when the 
laboratory and technical skill are so highly esteemed, 
should be regarded as a man to whom we owe a 
great debt, and as one whom we might try to 
emulate. 
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HISTORICAL SIDELIGHTS 


As articles are available, we will present a section 
of the Journal which was started several years ago 
—Historical Sidelights. 


We wish to call attention to the article by Dr. 
R. M. Pollitzer in this issue. This is the first of a, 
series of articles by this author. We hope these 
will be of interest to our readers and we invite com- 
ments and suggestions as to subjects for subsequent 
presentations. 


BLUE CROSS 


At long last, a state-wide hospital service plan has 
been established and is now beginning to operate. 
It has been no mean task to secure this organization 
and most of the credit for the necessary groundwork 
belongs to the S. C. Hospital Association and to 
our Director of Public Relations and Counsel, Mr. 
M. L. Meadors. Mr. Meadors was the leader of 
the forces which pushed enabling legislation through 
the General Assembly. 


The South Carolina Hospital Service Plan warrants 
the encouragement and active support of every physi- 
cian in the state. Offering hospital service at a 
minimum cost, it should prove a boon to hundreds 
of thousands of our citizens who are poorly prepared 
to withstand: the costs of unexpected hospital care. 


BUILDING AND LICENSING HOSPITALS 


Under the terms of the Hill-Burton Bill, in order 
to obtain Federal funds for the construction and 
improvement of hospitals, it is necessary that a state 
agency be appointed to supervise the work and to 
provide for minimum standards for hospitals operating 
in the state. 


Realizing that this was a subject which was of 
vital concern to at least three organizations, the 
Council of our Association ‘called for a conference 
of representatives of the S. C. Hospital Association, 
of the Executive Committee of the State Board of 
Health, and of the S. C. Medical Association. 


Such a meeting was held in Columbia during the 
early part of January. After extensive discussion, 
which was entered into by all present, the joint group 
unanimously approved a plan for the creation of a 
new commission to be known as the S. C. Hospital 
and Medical Care Commission. A draft of proposed 
legislation to be submitted to the General Assembly 
was adopted and a copy of this is printed in this 
issue of the Journal under the department, The Ten 
Point Program. We urge physicians to read this 
carefully since its enactment will affect the practice 
of every physician in the state. 


MASS PROTECTION 


“Would it be advisable to install ultraviolet lights 
in schoolrooms in order to protect the pupils from 
upper respiratory infections?” 


Such a question was addressed to us lately and 
perhaps other members of the Association have re- 
ceived a similar query. It concerns a subject which 
has been brought to the attention of the public 
through various media and one which deserves at- 
tention. 


A recent authoritative answer to the question has 
been given by Dr. R. E. Dyer, Director of the 
National Institute of Health: 


“During the past few months, several articles have 


appeared in the public press relative to the possible - 


efficacy of glycol vapors and ultraviolet radiation in 
reducing certain infectious diseases, particularly upper 
respiratory diseases, such as the common cold. Due 
to the fact that many inquiries have been made as 
to the possibility of using one or both of these 
methods in public buildings, it is felt that a statement 
at this time should be made concerning the use of 
such installations. 


“Committees of the National Research Council and 
the American Public Health Association have studied 
and reviewed the data on such installations. Within 
the past several weeks, these two Committees sep- 
arately have submitted reports. Both of these Com- 
mittees feel that the use of either glycol vapors or 
ultraviolet radiation is still purely in the experimental 


BUSINESS MGR.: Mrs. C. G. Watson -- es _.......--..---105 W. Cheves St., Florence, S. C. 
Please send in promptly notice of change of address, giving both old and new; always state whether the change is 
temporary or permanent. Original manuscripts, subject to approval by the Editor and the Editorial Board, are 
desired for publication in the Journal. They should be typewritten, double spaced, on 8% x 11 paper. References should 
be complete, and only such as relate directly to statements quoted in the paper. Illustrations will be used as funds permit, or 
as authors are willing to bear the necessary increase in cost. Shert original articles are preferred to long reviews. 


February, 1947 


stage and that the data collected so far do not warrant 
the installation of such equipment in public buildings 
and industry in the hope of cutting down upper 
respiratory infection. The U. S. Public Health Ser- 
vice, through its research organization, the National 
Institute of Health, has conducted rather extensive 
studies on both glycol vapors and ultraviolet radiation 
and fully concurs in the reports and recommendations 
made by the Committees of the National Research 
Council and the American Public Health Association. 
It must be emphasized that direct unshielded ultra- 
violet radiation of sufficient intensity to kill micro- 
organisms in the air is also harmful to the eyes and 
exposed skin of humans. These observations are 
not intended to indicate that the future will or will 
not disclose new public health values in the appli- 
cation of either glycols or ultraviolet radiation. Much 
experimentation is needed, however, before a decision 
can be made as to whether such application may 
or may not be warranted.” 


LeGRAND GUERRY, SURGEON 
A fitting tribute was paid to an outstanding surgeon 
when the northwest wing of the Columbia Hospital 
was dedicated to Dr. LeGrand Guerry. 


Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 43 


A bronze plaque bearing Dr. Guerry’s name was 
unveiled by a granddaughter, Miss Marianne Guerry. 
Dr. George H. Bunch, Sr., delivered a dedicatory 
address before the hospital board of trustees, mem- 
bers of the Columbia Medical Society and others who 
attended the ceremony. 


“For nearly half a century, Dr. Guerry, by unfailing 
loyalty and patronage, has given all of his support 
to this institution,” Dr. Bunch said. “It is a living 
monument to him. It is said that hospitals, like 
people, have individual characters. The character of 
the Columbia hospital—surgically speaking—is excel- 
lent because of the sound surgical principles that 
have been inculcated into the surgeons working here 
by the teaching of Dr. Guerry. 

“The institution is the child of his heart and it 
is very fitting that the central building of the hospital 
be named for him.” 


This Journal joins with the host of his friends in 
congratulating Dr. Guerry upon the honor which 
has come to him in this fitting tribute. To him we 
say, “Congratulations on a job well done and a life 
well lived and sincere wishes for many more years 
of useful service.” 


THE TEN POINT PROGRAM 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 


HOSPITAL & MEDICAL CARE COMMISSION 
PROPOSED FOR SOUTH CAROLINA 


[Following is the text of a bill being proposed fo 
enactment into law at the current session of the 
General Assembly of South Carolina. It was approved 
in principle at a conference recently held in Columbia, 
at which were present representatives of the South 
Carolina Medical Association, The State Hospital 
Association, and the Executive Committee of the 
State Board of Health. 


Under the terms of an act of Congress approved 
August 13, 1946 (Public Law 725) generally referred 
to as the Hill-Burton Act, $375,000,000 was provided 


. for the construction of hospitals in a national program 


for building and improvement of hospital facilities. 
Under the terms of this law, which has been referred 
to several times previously in these columns, funds 
will be awarded to the states based on their relative 
needs as determined by surveys. The survey in 
South Carolina is nearly complete, having been made 
by the Research, Planning and Development Com- 
mission under an Act passed by the legislature last 
year. Federal funds will be available to the extent 
of one-third of the total amount to be expended, the 
balance to be supplied from other sources. The 
Act of Congress requires the designation of some 
“sole state agency” to receive and administer the 


fund, and also that a plan for its expenditure be 
submitted and approved by the Surgeon General of 
the United States Public Health Service. It requires 
also that such plan “provide minimum standards (to 
be fixed in the discretion of the State) for the main- 
tenance and operation of hospitals which receive 
Federal aid.” 


The proposed bill, quoted in full below, is designed 
to provide full compliance by the State of South 
Carolina, with the terms of the Congressional Act 
so that this state may qualify for the Federal funds 
to be made available. The subject is of interest to 
all members of this Association and of vital importance 
to the people of South Carolina.] 


A BILL 


To create a Hospital and Medical Care Commission 
for South Carolina; to provide for the appointment 
and terms of office of its members; to prescribe the 
duties and outline the authority of said commission 
and the manner in which the same shall be exercised; 
to establish said commission as the sole state agency 


for the participation by South Carolina in the benefits 


of Public Law 725 of the United States Congress; 
to authorize its administration of the same; to estab- 
lish a State Advisory Council to the said commission 
and outline its duties; to authorize the said commission 
to issue licenses to hospitals in South Carolina; to 


= 
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suspend or revoke the same when necessary, and to 
provide the procedure relative to administration of 
the law with respect to hospital licensure in_ this 
state; and to provide funds to administer the same, 


BE IT ENACTED by the General Assembly of 
the State of South Carolina: 


Section I. The Hospital and Medical Care Com- 
mission of South Carolina is hereby created. When 
the term Commission is used herein alone, it shall 
be construed and understood to refer to the said 
Hospital and Medical Care Commission. Said Com- 
mission shall be composed of nine (9) members 
to be appointed and to serve for the terms of office 
provided for them respectively herein. The members 
of said Commission and their successors in office 
shall be appointed by the Governor, and shall consist 
of the following: 3 hospital administrators to be 
selected and recommended by the Board of Trustees 
of the South Carolina Hospital Association; 2 phy- 
sicians to be selected and recommended by _ the 
Council of the South Carolina Medical Association; 
1 nurse to be selected and recommended by the 
South Carolina Nursing Association; the State Health 
Officer; 1 architect to be selected and recommended 
by the South Carolina Chapter of the American 
Institute of Architects; and one person to be selected 
by the Governor from the citizens of the state at large. 


In making said appointments, the Governor shall 
designate the term for which each member is ap- 
pointed. 3 of said Commissioners shall be appointed 
for a term of 3 years, 3 for a term of 2 years and 
3 for a term of 1 year. Every commissioner so ap- 
pointed shall serve until the appointment and qualifi- 
cation of his successor. The terms of all members 
of the Commission following the first nine, shal 
be 3 years each. In making the appointments and 
in designating the terms for which the appointees 
shall serve initially, the Governor shall designate 
not more than two of said commissioners from among 
the hospital administrators and not more than two 
physicians for terms of 2 years and not more than 
2 of each for terms of 3 years. Any vacancy occurring 
by death, resignation, or otherwise, shall be filled 
by the Governor by similar appointment for the 
unexpired portion of the term; and every appoint- 
ment, whether for the purpose of filling such vacancy 
or for the regular terms from time to time, shall be 
made by the Governor upon the nomination of the 
same organization which nominated the predecessor 
of such new appointee, where such nomination is 
above provided for. Nothing contained herein shall 
be construed to prohibit the appointment of any 
member to succeed himself, provided such appoint- 
ment is recommended by the proper organization, 
in the case of those for which nomination is required 
by the terms of this section. 


The Commission, as soon after appointment as 
practicable, shall organize by electing a Chairman 
and Vice-Chairman. All members of the said Com- 
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mission shall receive a per diem of $10.00 and 
necessary travel expenses while in attendance upon 
meetings of the said Commission or otherwise engaged 
in the transaction of necessary business in the dis- 
charge of its duties as herein provided. 


Section II. Duties. It shall be the duty of the 
said Hospital and Medical Care Commission, and 
authority is hereby granted to it: 


(1) To study carefully the report of the Research, 
Planning and Development Commission of South 
Carolina on the hospital survey made pursuant to 
the terms of Act No. (Vol , page , Acts and 
Joint Resolutions of Gen. Assembly of S. C., 1946) 
for the purposes indicated in paragraphs (2) and 
(3) of this Section. 


(2) To carry into effect and implement such 
of the recommendations of said Research, Planning 
and Development Commission of the basis of said 
survey, and the Hospital and Medical Care Com- 
mission may see fit or find it necessary or expedient 
to adopt in carrying out the program of hospital 
“construction and improvement contemplated by Public 
Law 725 of the Congress of the United States, and 
by this Act. 


(3) To prepare, submit and administer a plan 
for participation by the State of South Carolina in 
the benefits provided under the terms of Public 
Law 725 of the Congress of the United States. 


(4) To issue licenses to hospitals under the terms 
of this Act, to revoke or suspend the same when 
necessary, and to administer the law and regulations 
relative to hospital licensure in South Carolina. After 
July 1, 1948, no institution maintaining and operating 
organized facilities for the diagnosis, treatment and/or 
care of two or more non-related persons suffering 
from illness, injury or deformity, or where obstetrical 
or other care is rendered over a period exceeding 
24 hours shall be established, conducted or maintained 
in the State of South Carolina without first obtaining 
a license therefor in the manner hereinafter provided. 


The duties of said Commission provided for under 
paragraphs (1), (2), and (3) of this Section, shall 
be undertaken as soon as practicable after the ap- 
pointment of said Commission, and shall be expe- 
dited to the full extent consistent with efficiency and 
good judgment in carrying out the purposes hereof. 


The Hospital and Medical Care Commission shall 
draw up the necessary plan and make application 
for and shall do any and all things necessary or 
proper to procure the funds provided under said 
Public Law 725, for the purposes therein designated, 
for South Carolina, and the said Commission is 
directed to comply with any and all requirements of 
the said Act of Congress which may be necessary 
in order for the State of South Carolina to qualify 
for receipt of the funds provided thereunder. The 
Hospital and Medical Care Commission is hereby 


February, 1947 Tue JourNaL OF THE SouTH CaROLINA MEDICAL ASSOCIATION 


IT IS 


GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke. . . to base your evaluation on scientific research. 


In judging research, you must consider its source*. 


Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


| Morris 


i Puitie Morais & Co., Lro., Inc., 
119 Firru Avenue, N. Y. 


*Leryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. . Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. No. 58-60 N.Y. Med., , 6-1-35, No. 11, $90-$92. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CountTry 
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designated as the sole state agency for the admin- 
istration of such plan for South Carolina and _ is 
authorized to collect, receive and expend under the 
terms of this act any and all funds that shall be 
made available under the Act of Congress designated 
as Public Law 725, and amendments thereof. 


Section III. Advisory Council. A State Advisory 
Council to the Hospital and Medical Care Commission 
is hereby created to consist of 27 members to be 
appointed by the Governor in the following manner: 
Four (4) hospital administrators to be recommended 
by the State Hospital Association; Four (4) physi- 
cians to be recommended by the State Medical Asso- 
ciation; Two (2) nurses to be recommended by the 
State Nursing Association; Two (2) persons rec- 
ommended by the State Welfare Department; Two 
(2) architects recommended by the State Chapter 
of American Institute of Architects; the State Super- 
intendent of Education; One (1) dentist to be rec- 
ommended by the State Dental Association; Two (2) 
persons recommended by the State Board of Health; 
Nine (9) civic-minded persons representing users of 
hospitals, to be appointed at large by the Governon. 

Section IV. Existing Hospitals. Institutions sub- 
ject to this Act which are already in operation at 
the time of enactment hereof shall be given a rea- 
sonable time, not to exceed one year from the 
effective date of this Act, within which to comply 
with the rules, regulations and minimum standards 
provided for herein. 

Section V. Application for License. Applicants 
for license shall file with the Commission application 
under oath, upon forms prescribed, and accompanied 
by the license fee of Ten Dollars. Institutions op- 
erated by any unit or division of State or local 
government may be exempted from payment of the 
license fee. Applications shall be signed by the 
owner or owners, if an individual or partnership, or, 
if a corporation, by two of its officers, or in the 
case of a governmental unit, by the superintendent 
of such institution. Applications shall set forth the 
full name and address of the institution for which 
license is sought, (and of the owner in case of 
different address), the type of institution and of its 
management, and such additional information as the 
Commission may require, including affirmative evi- 
dence of ability to comply with such reasonable 
standards, rules and regulations as may be lawfully 
prescribed hereunder. 

Section VI. Licenses. 


shall expire one year after date of issuance, or upon 
such uniform date annually, as the Commission may 
prescribe by regulation, and may be renewed from 
year to year, by filing an application for such renewal 
and payment of the annual license fee of Ten ($10.00) 
Dollars, not less than fifteen (15) days before ex- 
piration of the pending license year. Licenses shall 
-be issued only for the premises and persons named 
in the application, and shall not be transferable or 
assignable. Licenses shall be posted in a conspicuous 
place on the licensed premises. 


Licenses issued hereunder 
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Section VII. Inspections and Consultations. The 
Commission shall make or cause to be made such 
inspections as it may prescribe by regulation. The 
Commission may prescribe by regulations that any 
licensee or prospective applicant desiring to make 
specified types of alteration or addition to its facilities 
or to construct new facilities shall, before commencing 
such alteration, addition or new construction, submit 
plans and specifications therefor to the Commission 
for preliminary inspection and approval, or for rec- 
ommendations with respect to compliance with the 
regulations and standards herein authorized. 


Section VIII. Authority to issue, deny, or revoke 
licenses, hold hearings and review, etc. The Com- 
mission shall issue licenses for the operation of insti- 
tutions subject to this Act, which are found to comply 
with the provisions hereof and of such regulations 
as are lawfully promulgated by the Commission. No 
license shall be issued initially except after inspection 
of the institution by the Commission or its authorized 
agent or representative. 


The said Commission shall deny, suspend or revoke 
licenses on any of the following grounds: 


1. Violation of any of the provisions of this act 
or the rules and regulations lawfully promulgated 
pursuant thereto. 

2. Permitting, aiding or abetting the committing 
of any unlawful act. 

8. Conduct or practices detrimental to the health 
or safety of patients and employees of said institution: 
Provided that this provision shall not be construed 
to have any reference to healing practices authorized 
by law. 

Should the Commission, after due consideration 
and inspection, decide that the interest of the public 
requires the denial, suspension or revocation of a 
license, it shall send to the applicant or licensee, by 
Registered Mail, a notice setting forth the particular 
reasons for its determination. The denial, suspension, 
or revocation shall become final thirty days after 
the mailing of the notice, unless the applicant or 
licensee, within such thirty days period, shall give 
written notice of desire for hearing. Thereupon the 
applicant or licensee shall be given a fair hearing 
before the said Commission or before such of its 
members (not less than five) as may be designated 
by its Chairman, and shall have the right to present 
such evidence as may be relevant and proper. On 
the basis of such evidence the determination involved 
shall be affirmed or set aside, and a copy of such 
decision, setting forth the finding of facts and the 
particular reasons upon which it is based shall be 
sent by Registered Mail to the applicant or licensee. 
The decision shall become final thirty days after it 
is mailed, unless the applicant or licensee, within 
such thirty days periods shall appeal the decision to 
the court, under Section 14 hereof. 

The procedure governing hearings authorized by 
this section shall be in accordance with rules pro- 
mulgated by said Commission with the advice of 
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published in the interest of the medical profession. Appear- 
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the Hospital Advisory Council. A full and complete 
record shall be kept of all proceedings and all testi- 
mony shall be reported, but need not be transcribed 
unless the decision is appealed pursuant to Section 
XIV hereof, or unless a transcript is requested by an 
interested party who shall pay the cost of preparing 
such transcript. Witnesses may be subpoenaed by 
either party and shall be allowed fees at a rate 
prescribed by rules. 


Section IX. Authority for Rules and Regulations. 
The Commission with the advice of the Hospital 
Advisory Council shall adopt, promulgate and enforce 
such reasonable rules, regulations and standards with 
respect to the different types of hospitals and related 
institutions to be licensed hereunder as may be 
designed to further the accomplishment of the pur- 
poses of this act as herein set forth; and such rules, 
regulations and standards may be modified, amended 
or rescinded from time to time by the Commission, 
with the advice of the Hospital Advisory Council, in 
such manner and to such extent as will best serve 
the public interest. 


Section X. Information Confidential. 
received by the Commission through inspection or 
otherwise, authorized under this act shall not be 
disclosed publicly in such manner as to identifv 
individuals or institutions except in a proceeding in- 
volving the question of licensure or revocation of 
license. 


Section XI. Annual report. The Commission shall 
prepare and submit to the General Assembly of South 
Carolina an annual report of its activities and opera- 
tions under this act. 


Section XII. Judicial Review. Any applicant or 
licensee who is dissatisfied with the decision of the 
Commission as a result of the hearing provided in 
Section VIII may, within 15 days after receiving 
notice of the decision, appeal to the circuit or other 
appropriate court of the county in which the appli- 
cant or licensee is located for judicial review of the 
decision. Thereupon the Commission shall promptly 
certify and file in the court the transcript of the 
hearings on which the decision is based. Findings 
of fact by the Commission shall be conclusive unless 
substantially contrary to the weight of the evidence 
but upon good cause shown the court may remand 
the case to the Commission to take further evidence, 
and the Commission may thereupon make new or 
modified findings of fact which shall likewise be 
conclusive unless substantially contrary to the weight 
of the evidence. The court shall have power to affirm, 
modify or reverse the decision of the Commission 
and either the applicant or licensee or the Commis- 
sion may appeal from the court’s decision in the 
manner provided by the laws of the State with regard 
to appeals from such courts. Pending final disposi- 
tion of the matter the status quo of the applicant 
or licensee shall be preserved. 


Section XIII. Saving clause. Should any provi- 
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sion or section of this act be held to be invalid 
for any reason, such holding shall not be construed 
as affecting the validity of any remaining portion 
of such section or of this act, it being the legislative 
intent that this act shall stand, notwithstanding the 
invalidity of any such provision or section. 


Section XIV. Penalties. Any person, partnership, 
association, or corporation establishing, conducting, 
managing, or operating any institution within the 
meaning of this act, without first obtaining a license 
therefor as herein provided, or who shall violate any 
of the provisions of this act or regulations lawfully 
promulgated thereunder, shall be guilty of a misde- 
meanor, and upon conviction thereof shall be liable 
to a fine of not more than One Hundred Dollars for 
the first offense and not more than Five Hundred 
Dollars for each subsequent offense, and each day 
such hospital shall operate after a first conviction 
shall be considered a subsequent offense. 


Section XV. Injunction. The Commission may, in 
accordance with the laws of the state governing 
injunctions and other process, maintain an action 
in the name of the state against any person, partner- 
ship, association, or corporation; or state, county or 
local governmental unit, or any division, department, 
board or agency thereof, for establishing, conducting, 
managing or operating any hospital within the mean- 
ing of the Act without first having a license therefor 
as herein provided. In charging any defendant in 
a complaint in such action, it shall be sufficient to 
charge that such defendant did, upon a certain day 
and in a certain county, establish, conduct, manage, 
or operate a hospital without having a license to do 
so, without averring any further or more particular 
facts concerning the same. 


Section XVI. Appropriation. In order to provide 
funds for the expense of said Commission, there is 
hereby appropriated from the funds in the state 
treasury not otherwise designated, the sum of $30,000. 
The said Commission is authorized to procure ade- 
quate office space and equipment in the city of 
Columbia and to employ personnel to carry out 
the purposes of this Act and discharge the duties 
hereby delegated to said Commission. The personnel 
to be employed shall include the following: an execu- 
tive secretary who shall be a full-time employee 
charged with the administration of the work of the 
Commission; one or more stenographers; one statis- 
tician; two or more part-time hospital inspectors and 
one part-time consulting architect. It is hereby de- 
clared as the legislative intent, that such additional 
funds as are necessary for the adequate administra- 
tion and enforcement of this act, in excess of the 
nominal amount to be obtained by licensure fees, 
shall be made available annually from the general 
funds of the state to the said Hospital and Medical 
Care Commission. 


Section XVII. This Act shall take effect imme- 
diately upon its approval by the Governor. 
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HE ADVANTAGES of one-injection control of 
‘Waites can, through adjustment of diet and 
dosage, be made available to the majority of 
patients requiring insulin. In view of the con- 
venience and freedom afforded by the unique 
intermediate action of ‘Wellcome’ Globin Insulin 
with Zinc, the necessary adjustment is well 
worth while. Though not a complicated pro- 
cedure, the regulation of carbohydrate balance 
warrants reiteration because of its importance: 


SOME FACTS ABOUT DIETARY ADJUSTMENT: The 
distribution of carbohydrate in the meals must 
be adjusted in accord with the type of action ex- 
hibited by Globin Insulin, which is intermediate 
between regular and protamine zinc insulin. 
Proper carbohydrate distribution with proper 
insulin timing is essential; lack of balance may 
lead to poor control or to an erroneous impres- 
sion of the characteristics of Globin Insulin. 


A good carbohydrate distribution for the patient 
on Globin Insulin is to divide the total carbo- 


hydrate per day into 1/5 ct breakfast, 2/5 at - 
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Diabetes, diet and 
Globin Insulin... 


lunch and 2/5 at suppertime. This initial diet 
wy! be adjusted in accord with the indications 
of blood sugar levels and urinalyses. (For ex- 
ample, a low blood sugar before supper indicates 
too little carbohydrate for lunch or vice versa. ) 


Globin Insulin is ordinarily given before break- 
fast. Onset of action is usually sufficiently rapid 
to eliminate the need for a supplementary injec- 
tion of regular insulin. However, the amount of 
breakfast carbohydrate should not be too large. 
The right amount, as well as the optimal time 
interval between the injection and breakfast, 
must of course be determined for each patient. 


Since the maximum action of Globin Insulin 
usually occurs in the afternoon or early evening, 
hypoglycemia is sometimes noted at this time. 
As a guard against it, the carbohydrate content 
of the noon meal may be increased, or a midafter- 
noon lunch provided. Thus the original distribu- 
tion of 1/5, 2/5 and 2/5 might, for example, 
require adjustment to 2/10, 5/10 and 3/10 or 
to 2/10,4/10,1/10and 3/10. Once the balance 
of carbohydrate intake and insulin timing has 
been established, the patient must be impressed 
with the importance of adhering to the regimen. 


‘Wellcome’ Globin Insulin with Zine is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic me yen Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. Patent 
No. 2,161,198. LITERATURE ON REQUEST. 

‘Wellcome’ Trademark Registered 


With 


ZINC 


ical BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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PUBLIC HEALTH NEWS 


1,264 STATE-AID CANCER PATIENTS 
TREATED LAST YEAR IN 
SOUTH CAROLINA 


A total of 1,264 cancer patients received treat- 
ment last year in South Carolina under the State 
Board of Health’s cancer program. 

As pointed out by Dr. C. L. Guyton, Director of 
the Division of Cancer Control, State-aid patients 
do not constitute all patients treated for cancer in 
South Carolina, since many cancer patients receive 
private treatment and some who attend State-aid 
clinics pay for their treatment. It is estimated that 
at least 4,000 persons in South Carolina have cancer. 

Clinics for the treatment of State-aid patients are 
established at the following hospitals: Anderson 
County Hospital; South Carolina Baptist Hospital, 
and Columbia Hospital, both in Columbia; Greenville 
General Hospital; McLeod Infirmary, Florence; Roper 
Hospital, Charleston; Spartanburg General Hospital; 
St. Phillip’s Mercy Hospital, Rock Hill; and Tri- 
County Hospital, Orangeburg. 

The number of State-aid patients treated for cancer 
during the fiscal year 1945-46 is listed below by 
counties: 


County Number of Patients 
Abbeville 41 
Aiken 22 
Allendale 25 
Anderson 60 
Bamberg 22 
Barnwell 19 
Beaufort 19 
Berkeley 28 
Calhoun 22 
Charleston 107 
Cherokee 25 
Chester 16 
Chesterfield 17 
Clarendon 8 
Colleton 22 
Darlington 26 
Dillon 4 
Dorchester 14 
Edgefield 34 
Fairfield 58 
Florence 12 
Georgetown 7 
Greenville 49 
Greenwood 49 
Hampton 26 
Horry 15 
Jasper 29 
Kershaw 17 
Lancaster 24 
Laurens 26 
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Lee 16 
Lexington 30 
McCormick 13 
Marion 9 
Marlboro 12 
Newberry $1 
Oconee 21 
Orangeburg 58 
Pickens 4 
Richland 85 
Saluda 21 
Spartanburg 77 
Sumter 6 
Union 12 
Williamsburg 19 
York 22 


FACTS ABOUT TUBERCULOSIS IN 
SOUTH CAROLINA 


Number of new cases of tuberculosis 


1252 
Number of tuberculosis deaths in 1945 _._____- 666 
Deaths by Age Group 

Deaths by Sex and Race 

134 

Tuberculosis Deaths by Place of Death 
Deaths occurring in tuberculosis hospitals ._..-- 265 
Deaths occurring in general hospitals _._.._____- 36 
Deaths occurring in mental hospitals _..._._____ 39 
Deaths occurring in other institutions _......___- 17 
Deaths occurring outside of institutions _.._.____ 309 


Sanatorium Beds Available for Care of Tuberculosis 


Patients 


Total Number of Sanatorium Beds Needed to Meet 
Patient Requirements 
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* No refrigeration required for dry form, 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of lf 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline CRYSTALLINE 
Penicillin G. PENICILLIN 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 
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Announcing Crystalline Penicillin G Sodium Merck 3 
LOT NO. 
405,060 
Upiration Date: 
nc. © RANWAY, 04 
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Current Deficiency in Sanatorium Beds for Proper 
Care of Patients 


147 


UNIVERSITY OF SOUTH CAROLINA 
ANNOUNCES DEGREE PROGRAM 
FOR GRADUATE NURSES 


The University of South Carolina has inaugurated 
a program whereby the nurse who has completed 
her training may obtain the degree of Bachelor of 
Science in Nursing. Two plans are offered as shown 
below. 

A full description of this program will appear in 
the new University catalog which will be off the 
press about February 15, 1947. 

Nine graduate nurses are already enrolled for the 
course. Dates for entrance into the University in 
1947 are January 27th, June 5th and September 14th. 
Preliminary arrangements for registration should be 
completed well in advance of these dates. 

The South Carolina State League of Nursing hopes 
to bring an outstanding teacher in Public Health 
Nursing to the University for the eight-weeks summer 
school this summer for courses in public health 
nursing. Summer school dates are June 8-August 27. 
Announcements of this program will be made later. 
If these courses are given they could be offered as 
substitute courses in the degree program. 

Graduate nurses who are interested in the degree 
program should write the Department of Nursing in 
the University for further particulars. They should 
also write the Registrar for application blanks. Nurses 
expeeting to enter the January semester should begin 
preliminary arrangements immediately. 


PLAN I 

English 12 credits 
Biology 12 or 16 credits 
Chemistry 8 credits 
History 6 credits 
Sociology 6 credits 
Psychology 6 or 10 credits 
Political Science 3 credits 
Mathematics 9 credits 
Foreign Language 12 credits 
Nursing 18 credits 
Orientation 1 credit 

TOTAL 96 credits 

PLAN II 

English 12 credits 
Biology 16 credits 
Chemistry 8 credits 
History 6 credits 
Sociology 9 credits 
Psychology 12 credits 
Political Science 3 credits 
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Education 12 credits 
Nursing 18 credits 
Orientation 1 credit 
TOTAL 96 credits 


The remainder of the 124 credits necessary for 
graduation are granted for the nurses training. 


STATE RECEIVES $400,000 ADVANCE FUNDS 
FOR HEALTH PROJECTS 


South Carolina has received more than $400,000 
in Federal Works Agency funds to finance the plan- 
ning of 120 health facility projects whose final con- 
struction cost will total $13,233,353, it has been 
announced by H. M. McElveen, Special Representa- 
tive of the State Board of Health. 

Largest project to receive FWA approval so far 
is the Charleston County Tuberculosis Association’s 
application for a proposed $750,000 new tuberculosis 
hospital. 

A $9,000 water facility in St. Stephens, Berkeley 
County, is the smallest project to receive approval. 

Advance planning money represents, roughly, five 
per cent of the estimated total cost, does not include 
land or equipment, nor does it obligate the city, 
county or state until such time as a project is begun. 

Counties have been urged by the State Board of 
Health to file projects for health center buildings 
if present health facilities are not adequate. State 
health officials are anxious and willing to lend aid 
and assistance in planning them and in obtaining 
approval for those plans and preparations. 

Dr. H. G. Callison, Director of the State Board 
of Health’s Division of Local Health Services, has 
forwarded to each interested county a general plan 
for a health center. 

Drawn up by Dr. Callison with the aid of an 
engineer, the general blueprint incorporates Dr. Calli- 
son’s ideas of what such a center would require, now 
and in the next 10 or 15 years—based on his ex- 
perience in local health center supervision. 

Where counties want hospital facilities as well, 
floor plans can be altered to include doctors’ offices 
and enough ward space to handle a few patients 
in an emergency. 


FIVE PREVENTABLE DISEASES START 
DECLINE IN PAST TWO YEARS 
IN SOUTH CAROLINA 


Five of the state’s most prevalent preventable 
diseases—influenza, malaria, syphilis, whooping cough 
and pneumonia, in the order of prevalence—have 
begun a sharp decline in the past two years, according 
to a ten-year summary issued by Dr. G. E. McDaniel, 
Director of the Division of Preventable Diseases of 
the State Board of Health. 

Influenza, which started out in the report's firs 
recorded year, 1937, with 33,369 cases, rocketed to 
56,202 cases in 1941, then plummetted to 17,308 
cases the next year. 
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Furunculosis .... second in the series: “FACIAL EXPRESSIONS OF SICKNESS” 


From a practical standpoint, the use of penicillin orally should be limited to the infections in which low doses of 
parenteral penicillin have proved adequate; to prophylaxis; and to the convalescent stages of such acute infections as 
furunculosis. Here, when the crisis is past and the fever receded, the use of two tablets (100,000 units) every 
hour or six tablets (500,000 units) at three hour intervals, day and night, for 48 hours is a tested safeguard 


against relapse. For such prophylaxis, tablets of caleium penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by ”/) 
LABORATORIES INC. 


SYRACUSE 1, NEW YORK 
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After reaching a smaller peak of 38,000 cases in 
1944, the winter malady dropped to 22,662 cases 
in 1946. 


Malaria has shown the most sustained decline, 
spurred by the malaria control program. From 17,357 
in 1937, the lowland scourge fell to 9,435 cases, 
levelled off at that figure for five wartime years, 
then took a sharp drop to 5,842 cases in 1946. 


Incidence of syphilis was 7,998 cases at the start 
of the report, hit a minor peak of 10,000 cases in 
1939. Starting in the first war year, 1941, cases 
of the disease started an apparent increase to a 
1943 peak of 13,030 cases as physical examinations 
of inductees brought more and more cases to light. 
After the war, incidence levelled off to 6,994 cases 
in 1945 and 4,748 cases in 1946. 


Whooping cough reached a ten-year peak in 1941 
with 5,020 cases reported, then dropped to 2,545 
cases in 1942. After a slight increase from 1942 
to 1945, the number of cases receded to 934 last year. 


Pneumonia started at 2,696 cases in 1937, fluctuated , 
around 2,000 cases for eight years, then dropped 
to 1,524 in 1946. 


Measles, which ranked as the second most preva- 
lent communicable disease in 1946 with 7,671 cases, 
was marked by sharp increases and decreases during 
the ten-year period—lowest at 619 cases in 1940, 
the highest at 11,622 in 1941. 


Typhoid fever, typhus fever and whooping cough 
reached ten-year lows in 1946 with only 79, 73 and 
934 cases, respectively, compared to previous year 
totals of 102, 216 and 3,534. All diseases save 
measles, undulant fever and tularemia were listed 
at figures below 1945 totals. 


Cases of other communicable diseases for 1946: 
diphtheria, 339; scarlet fever, 299; dysentery (baccil- 
lary), 750; rheumatic fever, 457; meningitis, 24; 
polio, 23; undulant fever, 35; tularemia, 13; Rocky 
Mountain spotted fever, 7; smallpox, none. 
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SPARTANBURG COUNTY HEALTH COUNCIL 
HAS INTERESTING INDUSTRIAL 
HEALTH PROGRAM 


“Preemployment Examinations in Industry” was the 
subject of a talk by Dr. W. C. Herbert, Jr., at the 
last quarterly meeting of the Spartanburg County 
Health Council. 


Following Dr. Herbert's talk, Dr. Harry F. Wilson, 
Director of the State Board of Health’s Division of 
Industrial Hygiene, discussed an industrial health 
program, emphasizing that such a program decreases 
accidents and reduces the amount of time lost through 
accidents, reduces the number of man-hours lost 
through illness, labor turnover, and compensation in- 
surance, and increases the efficiency and morale of 
the workers. 


J. W. Hammond, Chemical Engineer of the Divi- 
sion of Industrial Hygiene, outlined the engineering 
and chemical services available to industry. He ex- 
plained the importance of an industrial hygiene survey 
which includes: 


1. An appraisal of occupational hazards and unsafe 
practices. 

2. Occupational analysis, noting the hazardous 
materials or conditions to which each worker is 
exposed. 

3. Scientific tests to determine whether a potential 
hazard is real. 

4. Rating of the hazards and of the preventive 
measures already in operation. 

5. Interpretation of the findings and recommenda- 
tions for improvement. 

6. Follow-up to make sure that recommended 
changes have accomplished the purpose for which 
they were made. 


The Spartanburg County Health Council was or- 
ganized about 4 years ago and is composed of repre- 
sentatives from the various professions, lay and civic 
organizations, industrialists, and labor. The council 
meets quarterly and each meeting is devoted to some 
phase of public health work. 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT 
OF NERVOUS AND MENTAL DISEASES 
Specializing In Electric Shock Therapy 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive Columbia, 8. C. 
For reservation call: Superintendent 2-4273 
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THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


HYSICIANS are invited to use the ap- 

pended coupon to request a compli- 
mentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.” 
In a terse, straightforward manner, this 
compendium of current thought pre- 
sents the remarkable strides made during 
the last decade in the use of nutritional 


factors as therapeutic weapons. The pres- 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 
Gentlemen: You may send me a complimentary copy of ‘Nutrition As A Therapeutic Factor.” 


entation concisely outlines present as- 
pects of nutritional therapy providing 
information and data valuable in every- 
day practice. The applicability of the 
various nutrients in the treatment of dis- 
ease is presented, adding to the practical 
utility of the brochure. The Wander 
Company, 360 North Michigan Ave., 
Chicago 1, Illinois. 


Address. 


r 


City and State 


M.D. 
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WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. S. Harry Ross, Anderson, S. C. 


Publicity Secretary: Mrs. J. R. Young, Anderson, S. C. 


PEE DEE MEDICAL AUXILIARY 


On Thursday at one o'clock the Pee Dee Medical 
Auxiliary met at the Florence Country Club for a 
luncheon. Each table was artistically decorated with 
lovely camellias in silver bowls, and on the speakers’ 
table there was a large silver trey of rare specimen 
camellias arranged and presented by Mrs. S. R. Lucas. 

After the invocation by Mrs. O. T. Finklea, a most 
delicious turkey dinner was enjoyed by the members 
and guests. 

A warm welcome was given to all present by the 
president, Mrs. W. R. Mead. She presented to the 
group the vice-president and secretary-treasurer from 
each of the following counties: Mrs. W. R. Wiley, 
Mrs. William Perry, Chesterfield: Mrs. J. M. Willcox, 
Mrs. R. B. Hanahan, Darlington; Mrs. Bryan Michaux, 
Mrs. William Bethea, Dillon; Mrs. Julian Price. Mrs. 
George Dawson, Florence; Mrs. H. B. Holmes, Horry; 
Mrs. Elliott Finger, Mrs. Sam Cantey. Marion; Mrs. 
Paul Barnes, Mrs. Prentiss Kinney, Marlboro; and 
Mrs. J. D. Smyser, Florence, secretary-treasurer Pee 
Dee Auxiliary. Mrs. E. C. Hood was appointed 
Publicity chairman. 

Out-of-town guests recognized were Mrs. Vance 
Brabham, Sr., past president state medical auxiliary. 
and Mrs. George Truluck, Orangeburg; Mrs. David 
Adcock, Columbia, who is and Mrs. 
Ned Camp, Anderson. 

As guest speaker, Mrs. S. Harry Ross, President 
State Medical Auxiliary, gave a most inspirational 
talk on the phases of Auxiliary work. She stressed 
the aim for this year as “Service to others.” One 
phase of the work being health education for children 


as a direct obligation to the wives of doctors. Also 
juvenile delinquency and the cancer control program 
rating high in the resnonsibilities of all auxiliary mem- 
bers. Mrs. Ross briefly outlined the ten-point program 
of the Medical Association and urged whole-hearted 
cooperation in service to achieve the desired results 
- all the basic problems for better health and longer 
ife. 

Dr. James C. McLeod, President State Medical 
Association, brought greetings from his organization 
and expressed his deep appreciation for the work 
being done by the State Auxiliaries and complimented 
their spirit of enthusiasm. He then presented Mr. 
M. Meadors, Director of Public Relations and 
Counsel for the State Medical Association. 

Mr. Meadors gave a most informative talk on why 
the public relations program was necessary in the 
medical profession and how the auviliary fits into 
the picture. He warned against false statements 
‘through periodicals and stressed the importance of 
being well informed on facts of the Blue Cross and 
other legislations. In order that all doctors’ wives 
may be well informed on all medical legislation Mr. 
Meadors is to publish a bulletin to be sent out 
quarterly to all South Carolina Medical Auxiliaries. 
This bulletin to contain information on proposed leg- 
islation in South Carolina and in Washington, and 
just what was being done about it. In this way the 
auxiliary members may do their share in safeguarding 
and protecting the medical profession. 

During a short business meeting the Pee Dee 
Medical Auxiliary voted to be hostess to the State 
Auxiliaries at the annual meeting to be held May 6, 
7, 8 at Myrtle Beach. 


MEDICAL USES OF SOAP—Morris Fishbein, M.D., 

J. B. Lippincott Company. 

This little book has many helpful facts. 

The first chapter on the manufacture and chemistry 
of soap is very interesting and has good illustrations 
of factory methods. 

The next three chapters dealing with soap and its 
effects on normal and diseased skin are authoritatively 
well written, giving the specialist and the general 
practitioner a concise opinion of an important phase 
in the daily care of the skin. 

The use of soap on the scalp and hair and the 
related care of these parts is well presented in the 
next chapter. 

The chapter on soap in industry is not so well 
done and in several places the reader may get lost 
in phrases whose meanings seem rather vague. How- 
ever, numerous helpful suggestions are offered the 
industrial surgeon. 

Soap and its relations to shaving are explained 
and points on shaving both the normal and diseased 
skin are well taken. Many, if not most, readers 
will probably take exception to the statement con- 
cerning shaving of the scalp and pubic region as 


being the best method of treating pediculosis. 

Cutaneous detergents, other than soap, are dis- 
cussed by two authors well known for their work 
in this field and they have adequately summed up 
this subject here. 

The chapter by the editor offers little not already 
generally known or covered in other parts of the book. 

A new chapter entitled “Surgical Uses of Soap” 
added to the second printing has a number of in- 
teresting sidelights on soap in scrubbing for surgery 
and in preparing the operative field. The use of 
soap as an antiseptic in wounds and burns is sup- 
ported by this author. A new germicidal soap con- 
taining “G-11” is briefly discussed. 

In summary, the book seems to cover the relation 
of the skin to the use of soap very well and the 
a practitioner as well as the dermatologist will 
ind interesting reading in it. Though most of the 
illustrations are very good the book would not suffer 
from the omission of Fig. 37 concerning some vague 
connection between not using soap in shaving and 
the development of an extra-genital chancre and the 
very poor color plate on impetigo. 


GCS. 


BOOK REVIEWS 
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NEWS ITEMS 


The Coastal Medical Society held its 
monthly meeting December 12, 1946, 5:00 P. 
the Swan Grill in St. George, 3c 


The meeting was called to order by the President, 
Dr. J. W. Carroll. The minutes of the previous 
- meeting were read and approved. The Society 
was extended an invitation to meet in Summerville 
in January, which was accepted. 


Dr. Carroll a’ aw: Doctors Wescot Black, Carroll 
Brown, and route Chapman on the Nominating 
Committee, A Fy was to report after the scientific 
session. Dr. J. I. Waring was then presented to the 
Society and gave a very interesting talk on U = 
Respiratory Disease, giving various suggestive met 

of treatment. His subject was discussed by Drs. 
Beckman and Bailey. 


Dr. John Chapman then gave a very interesting 
talk on unusual cases of Maxilo-Facial Surgery, dem- 
onstrating same with pictures. His 
subject was discussed by Dr 


Dr. Carroll Brown, chairman of the Nominating 
Committee, nominated Dr. A. R. Johnston, President; 
Dr. Riddick Ackerman, Jr., Vice President; and Dr 
H. B. Keyserling, Secretary and Treasurer. The 
candidates were unanimously elected. 


There being no further business, the meeting was 
adjourned and followed by a delightful dinner. 


Respectfully submitted, 
Signed, A. R. Johnston, M. D., Secretary. 


Dr. William M. Corbett of Columbia, and Dr. 
Clay W. Evatt of Charleston, were received into 
Fellowship in the American College of Surgeons at 
the Convocation held December 20, during the 
Clinical Congress in Cleveland. 


Claud W. Perry has announced the opening 
of so office for the practice of general surgery in 
Anderson. He will be associated with Drs. J. R. 
and C. H. Young. 


Dr. Joseph Guess of Denmark is now associated 
with Dr. A. P. McElroy, in Union. Dr. Guess was 
recently released from the Army Medical Corps. 


Dr. James B. Galloway, formerly of Ganghun, 
is now practicing his profession in Bishopvil 


Dr. George McCutchen, of Columbia, was elected 
into the*Southern Surgical Association at the Decem- 
ber meeting in Hot Springs, Va. 


Dr. Robert Wilson Ball announces the opening of 
offices at 1419 Bull Street, Columbia. His practice 
will be limited to pediatrics. 


Dr. Rowland 4 ~_ oo" Jr. is now located in 
Florence where he is d of the department of 
obstetrics at the McLeod Infirm Dr. Zeigler 
was formerly located in Seneca w ere he carri 
on the practice of medicine and general surgery for 
several years. Following this he pasa Nam an in- 
tensive course in obstetrics and gynecology at the 
Ochsner Clinic in New Orleans. 
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“EUREKA! | THINK 
THIS IS IT!” 


Said A Doctor When Shown 
The Spencer Breast Support 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or dis- 
ease. Encourage squared shoulders, aiding 
breathing. Release strain on muscles and 
ligaments of chest, neck, shoulders and 
back. 


Aid antepartum-postpartum patients by 
protecting inner tissues, helping prevent 
outer skin from breaking; guard against 
caking and abscessing during postpartum. 


Individually designed for each patient. 


For a dealer in Spencer Supports, look in 
telephone book for “Spencer corsetiere” or 
“Spencer Support Shop,” or write direct 
to us. 


129 Derby Ave., New Haven 7, Conn. M 

In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., ou 
Banbury, Oxea. Booklet? 
cont ate “How Spencer 

Supports Aid the Doctor’s Treatment.” 


MD. 
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DEATHS 


William E. Mills 

Dr. William E. Mills, 70, died at the Tuomey 
Hospital in Sumter on January 6. 

A native of Mayesville, Dr. Mills was graduated 
from the Medical College of the State of South 
Carolina in 1901. He had practiced medicine in 
Sumter for the past twenty-five years. 

Surviving Dr. Mills are his widow, Mrs. May 
McIntosh Mills, and a son, John Anderson Mills. 


Edythe Winn Welbourne 

Dr. Edythe W. Welbourne, widely known and 
highly respected Columbia physician, died in Co- 
lumbia on December 29, after several months of 
illness. She was seventy-three years of age. 

Dr. Welbourne, a native of Ohio, was graduated 
from the Woman’s Medical -College of Pennsylvania 
in 1911. After interning at the Woman’s Hospital 
in Philadelphia, she came to Columbia in 1913 as 
resident physician at the Knowlton Infirmary, which 
is now the Baptist Hospital. She entered private 


practice after Dr. Knowlton’s death which she con- , 


tinued until her recent illness. 
She is survived by one son, Frank F. Welbourne 
of Columbia, two sisters and five grandchildren. 


Joseph Hugh Saye 

Dr. J. H. Saye, 84, died at his home in Sharon 
on December 27, following a heart attack. 

A native of Chester County, Dr. Saye received 
his medical education at the College of Physicians 
and Surgeons in Baltimore (Class of 1885). He had 
lived in Sharon for the past sixty-one years where 
he had filled active roles as physician, banker, farmer 
and political leader of the community. 

Surviving are his widow, the former Miss Ella 
Rainey, two sons and two daughters. 


Theodore McGeachy Northrop 

Dr. Theodore M. Northrop, 38, died at his home 
in Greenville on January 11. 

A native of North Carolina, Dr. Northrop was 

duated from the Vanderbilt University School of 
Medicine in 1934. In 1935, he became associated 
with Dr. Jack Parker, Greenville, specializing in ob- 
stetrics and gynecology. 

His wife, Mrs. Fredree Scott en ny and one 
3on, Theodore M. Northrop, Jr., survive him. 


Jean Baptiste LaBorde 
Dr. Jean B. LaBorde, 53, died of a heart attack 


February, 1947 


on January 3. After graduating from the University 
of South Carolina, Dr. LaBorde attended the Medical 
College of the State of South Carolina and received 
his medical degree in 1918. He served in the naval 
medical corps during World War I and continued 
in the corps two years after the war had ended. 
He has practiced medicine in Columbia since that 
time. 

Dr. LaBorde is survived by his widow, Mrs. Frances 
Hutto LaBorde, a daughter and a son. 


Lorenz Kronrad 

Dr. Lorenz Kronrad died suddenly at his home in 
+ yeas on January 19. He was thirty-six years 
of age. 

Dr. Kronrad was a graduate of the University of 
South Carolina and of the Medical College of the 
State of South Carolina (Class of 1935). He did 
post-graduate work at Los Angeles, California and 
at Polytechnic Clinic in New York where he special- 
ized in eye, ear, nose and throat work. Following 
three and a half years of service with the army, he 
came to Columbia where he had been practicing 
for the past two and a half years. 

He is survived by his mother, Mrs. Anna Kronrad 
of Columbia, and one brother, Dr. Julius Kronrad 
of Canton, Ohio. 


Charles R. May 

Dr. Charles R. May, 75, beloved general practitioner 
and past president of the South Carolina Medical 
Association, died at his home in Bennettsville on 
January 21. 

A son of Dr. John May of York County, Dr. Ma 
attended the Medical College of the State of Sout 
Carolina, graduating in 1897. Soon thereafter he 
located in Bennettsville where he carried on a general 
pie up until the time of his passing. During 

is later years he became interested in diseases of 
the nose and throat and served as otolaryngologist 
for the Bennettsville Hospital. 

In addition to his large practice Dr. May was a 
firm believer in samateall medicine, serving for many 
years as Councillor from his district and finally being 
elected President of the State Association. Loyal to 
his faith, he served for many years as a Deacon in 
the Presbyterian Church. 

A man who possessed a winsome personality and 
a big heart, he was loved by patient and colleague 
alike, and in his passing the state of South Carolina 
and _ particularly his beloved county of Marlboro 
has lost one of its finest gentlemen. 

Dr. May is survived by his wife, Mrs. Eloise Wright 
May, two sons, Dr. Charles R. May, Jr. of Bennetts- 
ville and John May, a student in the Medical College 
of South Carolina, and two daughters, Mrs. Caroline 
May Breeden of Bennettsville and Miss Louise May, 
a student nurse in Columbia Hospital. 


Travelers Rest, S. C. 
50 BED HOSPITAL 


A private hospital for the care of Convalescents and Semi-Invalid Patients. 
Completely equipped. Homelike atmosphere. 


Owner and Medical Director 
8. R. GASTON, M. D. 
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